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Abstract – Introduction. Menopause is the beginning of a new 
phase in the life of every woman. This phase is considered very 
difficult. It is accompanied by changes in the organism that can-
not be influenced by the woman. The symptoms of menopause are 
caused by the reduced level of oestrogens – hormones produced 
in the ovaries but operating for many organs. Hormonal disorders 
cause various physical and mental ailments. A set of symptoms 
that occur during menopause is called the climacteric syndrome 
and affects about 90% of women. 
Aim of the study. The aim of the study was to assess the lifestyle 
of women during  menopause, the problems which can occur 
during the above period and the ways of their solution. 
Material and methods. The research was made on the basis of a 
diagnostic survey, conducted in November 2014 among 100 
women, aged 45-60 and living in Jarosław and the suburbs. The 
average age of women who took part in the study was 50 years. 
The conducted research was of voluntary character. The study 
material was a non-standardized questionnaire which developed 
by the authors. 
Conclusions. Among the symptoms during menopause, one can 
observe hot flashes, headaches, and insomnia. To avoid the aches 
and pains during menopause, women try to assume a proper diet, 
take up physical activity, and avoid stimulants. During meno-
pause women also avoid the use of hormone therapy because of 
the side effects arising from its usage. 
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Streszczenie – Wstęp. Okres przekwitania jest bardzo trudnym 
czasem w życiu każdej kobiety. Towarzyszą mu zmiany w organi-
zmie, na które kobiety nie mają wpływu.  Objawy klimakterium 
są spowodowane zmniejszonym stężeniem estrogenów – hormo-
nów wytwarzanych w jajnikach, ale działających na wiele narzą-
dów. Zaburzenia hormonalne mają wpływ na odczuwanie przez 
kobiety różnych dolegliwości fizycznych i psychicznych. Zespół 




wany jest zespołem klimakterycznym  i dotyczy około 90% ko-
biet.  
Cel pracy. Celem badań była ocena stylu życia kobiet w  
okresie klimakterium, problemów i sposobów radzenia sobie z 
nimi.  
Materiał i metoda. Badania, metodą sondażu diagnostycznego, 
przeprowadzono w listopadzie 2014 roku, wśród 100 kobiet, w 
wieku 45-60 lat, mieszkających w Jarosławiu i okolicach. Średnia 
wieku w badanej grupie wynosiła 50 lat. Badania miały charakter 
dobrowolny. Narzędzie stanowił samodzielnie opracowany, nie-
standaryzowany kwestionariusz ankiety.  
Wnioski. Wśród objawów występujących u kobiet w okresie kli-
makterium dominują uderzenia gorąca, bóle głowy oraz bezsen-
ność. Celem łagodzenia dolegliwości okresu okołomenopauzal-
nego kobiety stosują właściwą dietę, unikają używek, dbają o 
aktywność fizyczną. Kobiety w okresie klimakterium unikają 
stosowania hormonalnej terapii, gdyż obawiają się występowania 
skutków ubocznych wynikających z jej stosowania. 
 
Słowa kluczowe - klimakterium, styl życia, zdrowie. 
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enopause is a stage of life when menstrual cycle ends 
permanently and women do not have vaginal bleed-
ing for a year. Menopause typically occurs between 
45-55 years of age and can be divided into the following 
periods: 
 perimenopause – before the age of 40,  
 menopause – last menstrual cycle is between 40-45 
years of age, 
 post menopause – last menstrual cycle occurs between 
55-60 years of age [1]. 
A lack of produced oestrogen and progesterone causes the 
cessation of ovulation and menstruation. There are two 
kinds of factors that accelerate menopause: natural and 
induced ones. The natural factors are the following: exces-
sive stress, prolonged periods of increased impatience and 
eating disorders resulted from weight loss, genetic back-
grounds, and stimulants. The induced factors cause surgery 
and chemotherapy or radiotherapy [2]. 
Climacteric symptoms refer to: 
 vasomotor symptoms (hot flashes, headaches, night 
sweating) 
 psychological (tiredness, irritability, lack of concen-
tration, memory disorders, decreased libido, insom-
nia, mood swings, depression) 
 genital organs (vaginal dryness, dyspareunia, atrophic 
vaginitis, urinary tract infections,  genital and uri-
nary incontinence, itching), 
 connective tissue (the increased activity of the seba-
ceous and sweat glands, muscle and joints pain, 
bone pain, osteoporosis,  backaches) 
 skin  (thickness of the skin, loss of skin elasticity and 
lubrication near vagina and urinary tract)  
 sexuality [2] 
 
In case of troublesome symptoms of perimenopause, one 
should take into account prophylactic measures which re-
sult in the prevention or delay of many health problems. 
The main component of the above prophylaxis is a regular 
self-examination of women who are over 40 years of age. 
That is why it is important to consult the gynaecologist and 
other doctors during this period [3-5]. 
In case of bothersome symptoms of perimenopause, one 
should consider the use of hormone replacement therapy 
(HRT), which alleviates menopausal symptoms (hot flash-
es, excessive sweating, palpitations); improves mood, sleep 
quality, libido, and cognitive functions (memory, concen-
tration); protects against adverse changes in the lipid pro-
file, reduced myocardial contractility, decrease in bone 
mineral density and changes leading to urinary inconti-
nence; and reduces the risk of such diseases as: colorectal 
cancer, liver cancer, biliary duct cancer. 
In the subject literature one can define four types of 
hormone replacement therapy: 
 oestrogen replacement therapy – it includes estradiol, 
conjugated equine oestrogen, estriol, 
 hormone replacement therapy – oestrogen combined 
with progestin, 
 progestin therapy, 
 SERM therapy – selective oestrogen receptor modula-
tor [6] 
Use of HRT varies and depends on many factors. The 
above treatment must be applied for 2 to 5 years. One 
should be regularly examined by a doctor while using this 
therapy [7]. 
Clinical examination is a basis for safe HRT usage (gynae-
cological examination, cytology, vaginal scan with an as-
sessment of the endometrial and mammography) [1]. 
Women who suffer from liver diseases, defective blood 
coagulation, breast cancer, uterine tumours, brain vascular 
disease, migraine, hypertension, as well as those who are 
addicted to nicotine and pregnant ones must not use con-
ventional HRT [8]. 
It should be obvious that HRT usage carries benefits and 
risks relating to cessation or alleviation of menopause 
symptoms, such as: hot flashes and night sweating, painful 
sexual intercourses, headaches, infections of female genital 
organs, the delayed symptoms of Parkinson's disease, im-
provement in motor and mental functions [9]. 
In addition to a wide range of pharmacotherapy usage in 
order to eliminate the unpleasant effects of menopause, a 
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physiotherapy is also used. The encouragement of women 
to improve their physical condition during perimenopause 
does not only reduce the menopausal symptoms, but also 
greatly improves the mood. Kinesiotherapy is also a wide 
range of positive effects on metabolism, endocrine, periph-
eral circulation and autonomic nervous system. [10] 
It is worth mentioning that during menopause proper nu-
trition is also essential. Women should eat food rich in cal-
cium, that is: milk, yogurt, plums, cheese, etc., as well as 
vitamin D contained in saltwater fish. It is important to 
encourage women to eat food of plant origin which is con-
tained in phytoestrogens, the most essential are: isofla-
vones, lignans, and coumestans. Isoflavones are contained 
in soybeans, lentils, Italian peas, beans, broad beans and 
hop, as well as in seeds of wheat, barley and rye. Lignans 
are found in oil seeds (linseed), in sunflower seeds, flax-
seeds, garlic, onions, cherries, pears, apples, rhubarb, and 
pomegranate fruit.  They are also in hoppy beer and red 
wine.  Coumestans are found in seeds of sunflower and 
soybean sprouts. All phytoestrogens alleviate the symptoms 
of menopause due to the effects which are similar to female 
sex hormone. Besides alleviation of menopause symptoms, 
phytoestrogens also lower blood pressure, protect against 
osteoporosis, lower blood cholesterol level, have a positive 
effect on the nervous system, suspend the process of skin 
sagging and prevent from wrinkles. Phytoestrogens have 
one big disadvantage – they are weaker than the natural 
human hormones and the ones used for HRT (1-2% of the 
capacity). The usage of phytoestrogens is desirable when 
the symptoms of menopause are not very strong or in case 
of a supplement to hormone replacement therapy. 
 
The aim of the study was to assess the quality of life of 
women in the menopause period and scrutinise their prob-
lems and the way they are handled. 
   
 
II. MATERIALS AND METHODS 
 
The study was conducted in November 2014 among 100 
women, aged 45-60 and living in Jarosław and the suburbs. 
The average age of women who took part in the study was 
50 years. The research conducted was of voluntary charac-
ter. The study material was a non-standardized question-
naire which developed by the authors. 
 The socio-demographic characteristics are presented in 
Table 1. The age structure analysis indicates that 64% of 
the study group was aged 45-50, and 36% – aged 51-60. 
The majority of the participants had secondary education 
(40%). 60% of participants lived in rural areas and 40% 
resided in urban areas. The majority of participants (57%) 
claimed their financial situation was either moderate or 
bad. 
 
Table 1. Socio-demographic characteristics of respondents 
 





















very good/good 43% 





 In order to determine the nutritional status and metabo-
lism of respondents, they were asked a question about BMI. 
The responses showed that 52% of women had normal 
weight and therefore – normal BMI. The alarming fact was 




Figure 1. BMI respondents 
 
Figure 2 shows a database on a weight control diet of the 
respondents. Studies show that only 34% of women kept 





following the diet during menopause, the rest of them – 





Figure 2. Following the diet by respondents 
 
Figure 3 shows care about physical activity in a group of 
women surveyed.72% of respondents indicated that they 
cared about physical activity, while 28% said they did not 





Figure 3. Care about physical activity 
 
To check the type of physical activity, the respondents were 
asked a question relating to the above subject. 33% of 
women indicated walking, 25 – running, and 22% of wom-






Figure 4. Type of physical activity preferred by respond-
ents 
 
Figure 5 shows the percentage distribution of cigarette 
smoking women during menopause. The study shows that 
38% of women smoked, the rest of the surveyed women – 





Figure 5. Cigarettes smokers among the respondents 
 
The aim of the study was to define the symptoms of meno-
pause which were the most troublesome for respondents. A 
list of questions was prepared to study the problems which 
can occur during the aforementioned period and the re-
spondents were asked to select only the symptoms that they 
considered to be the most burdensome. According to the 
respondents, the most troublesome symptom during meno-
pause is hot flashes, indicated by 34% of respondents. 





Headaches were the second problem among symptoms that 
bothered the women during menopause – 18% of women 
suffered from them. Insomnia was indicated by 16% and 





Figure 6. The most bothersome symptoms of menopause 
 
The women were asked to indicate other diseases affected 
them in the course of menopause. It was observed that 36% 
of respondents did not have any other diseases, 28% of 
respondents had essential hypertension and 14% suffered 




Figure 7. Diseases that occur in the course of menopause 
 
 
Figure 8 shows the responses concerning the way the wom-
en coped with climacteric symptoms. The study shows that 
50% of the respondents did not take any measures to re-
lieve the common symptoms, 22% practiced sports, 20% 





Figure 8. Methods for dealing with troublesome symptoms 
of menopause 
 
Among the reasons for not applying hormone replacement 
therapy, 46% of the respondents indicated the fear of side 
effects and 39% of the interviewed did not want to use this 






Figure 9. Reasons for not taking hormone replacement 
therapy by respondents 
 
To obtain information whether respondents use phytoestro-
gens to alleviate the unpleasant symptoms associated with 
menopause, the respondents were asked a question about 





the existence of certain products in their diet. See details in 
Figure 10. 
Among the most commonly consumed products by the re-
spondents there were apples (90%), onions (70%), garlic 




Figure 10. The list of products containing phytoestrogens 
consumed by respondents 
 
Among the respondents, only 17% of women were aware of 
the fact that there are hormones of plant origin in consumed 
products. The rest of the respondents (83%) eat products 
containing phytoestrogens only out of their eating habits. 




Figure 11. Awareness of respondents about the content of 
phytoestrogens in consumed products 
 
Changes in sexual life of respondents during menopause 
are shown in Figure 12. The study shows that 40% of re-
spondents had a decreased desire for sexual intercourse, 
32% did not perceive any change, and 22% stopped having 
sex during menopause. Only 6% of respondents said that 












A perimenopause period is characterized by typical vas-
omotor, somatic, and psychological symptoms, creating the 
so-called climacteric syndrome. The above symptoms can 
affect the daily life of the women, interfere with work, con-
tribute to sleep disorders, and consequently cause chronic 
fatigue, affecting the overall functioning of the women 
[11]. 
Experiencing of menopause symptoms is of individual 
character and, beyond to hormonal changes, is caused by 
external factors: a lifestyle, state of health, social function-
ing, and perception of aging. These factors interact with 
one another, affecting the perception and evaluation of 
menopause and quality of life during this period [10]. 
Stachoń [1] found out that the incidence rate of individual 
symptoms of menopause varies in successive phases of 
menopause. 
In the study by Wiśniewska et al., [2] the most common 
symptoms of menopause were hot flashes, with other  
symptoms of menopause being coped with in a proper way. 
The authors’ study showed that the most troublesome 
symptom for menopausal women were hot flashes (34%) 
followed by headaches (18%), insomnia (16%), excessive 
sweating (12%), and depression (4%). The analysis of the 
study by Lewicka et al. [7] showed that mood disorders in 
perimenopause dominated in women aged 45-50 years and 





those with primary education or vocational training. More 
than half of women who were surveyed suffered from mood 
swings (71.20%), nervousness (72.0%), depression 
(57.50%), fatigue (70.0%) and difficulties with concentrat-
ing (56.50%). Less than a half of respondents (48.50%) 
stated that they suffered from excessive excitability. On the 
other hand, Kanadys and the group[10] showed that about 
40% of women had moderate symptoms of depression dur-
ing perimenopause. According to the authors, psychopro-
phylactic measures could reduce the incidence of depres-
sion and help to improve the lifestyle of women during this 
period. 
It has been observed that women who began to smoke ear-
lier, in comparison to non-smokers, had menopause earlier 
(on average two years). In addition, the women who smoke 
more often have menopausal symptoms (hot flashes, sweat-
ing, insomnia). The  research conducted by Lewicka et al. 
[7] among 200 women in postmenopausal period showed 
that 45.0% did not smoke cigarettes at all, 28.0% smoked 
in the past, while 27.0% were addicted to smoking. The 
present study shows that smoking was confirmed 38% of 
women, while the rest (62%) did not smoke cigarettes. 
According to Smolarek et al., [8] slower metabolism is a 
problem at climacteric period. It often leads to gaining 
weight. In addition, disorders of the gastrointestinal tract 
are associated with the formation of constipation, which, 
combined with poor eating habits and low physical activity, 
results in the slowing down of intestinal peristalsis and de-
velopment of "lazy bowel syndrome." In Dąbrowska’s 
opinion [9], physical activity is very important for a healthy 
lifestyle, influencing other habits directly or indirectly. In-
dividually tailored exercise training should include aerobic 
exercises influencing the cardio-respiratory system. Exer-
cises in the proper range of pulse, which are variable to  
individuals, depending on the age, physical condition and 
medicines used, can cause losing excessive fatty tissue, 
restore or maintain normal body mass index (BMI). More-
over, this form of activity reduces the risk of cardiovascular 
diseases. The study showed that 72% of respondents cared 
about physical activity, while 28% said they did not pay 
attention to it. Among the women who maintained physical 
fitness, 33% indicated walking, 25% running and 22% in-
dicated cycling as their sports activity. 
Kanadys et al. [17] state that fruits and vegetables are 
important components to the diet of women during meno-
pause, they provide the supply of essential minerals, vita-
mins, pro-vitamins and dietary fibre. In addition, they nor-
mally consist of phytoestrogens (also called isoflavones) 
that can lead to incidence reduction of menopausal symp-
toms. The studies conducted by the authors showed that 
during menopause women administered in the diet, both 
fruits and vegetables. Only 17% of surveyed women had 
knowledge about the content of plant origin hormones in 
the consumed products. The rest of the respondents – 83% 
indicated that they ate food containing phytoestrogens be-
cause of nutritional habits. 
According to Skrzypulec et al. [11], the transformations 
of perimenopause have a significantly negative impact on 
some elements of women’s lifestyle by enhancing the cli-
macteric symptoms and due to impaired sexual function. 
The study shows that the decreased interest in sexual activi-
ty resulted from age (getting older) and the severity of cli-
macteric symptoms, as well as mood disorders. This study 
confirmed that 40% of respondents had a lower desire for 
sexual activity, 32% did not notice any changes, while 22%  
had no desire for sexual contact during menopause. Only 





 Hot flashes, headaches and insomnia are the most 
common symptoms which women experience during 
menopause.  
 In order to relieve the perimenopause symptoms, 
women should use proper diet, avoid stimulants, and 
care about physical activity. 
 Women avoid the use of hormone therapy during 
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